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Background: Early repolarization (ER) is a common ECG finding with controversial implications. Little is known about the ECG distribution of this 
phenomenon in the general population or in athletes.
Methods: We assessed 4041 resting ECGs from the Palo Alto VA clinical population and 1129 athletic screening ECGs from Stanford University 
NCAA athletes. Computer measurements were used to identify J-points while visual assessment was made for J waves or slurs. Criterion of >90 
microV elevation was used to simulate visual reading, and since only these were available, AVF and V5 were used to evaluate ST-segment. The leads 
in inferior and lateral areas were preferentially visually coded with J waves over slurs whenever both were present, using a 1 mm amplitude criterion, 
as start and endpoints for J waves are more definite than slurs. Difference of proportions were calculated using NCSS statistical software.
Results: In the clinical population, the prevalence of J waves, slurs, and ST elevation in inferior leads was 4%, 6%, 1% respectively, and was 4%, 3%, 
6% respectively in the lateral leads. In the athlete population, the prevalence of J waves, slurs, and STE in inferior leads was 4%, 8%, 2% respectively, 
and 5%, 2%, 16% respectively in the lateral leads. In the clinical population, other ECG abnormalities (i.e., Q waves and T wave inversion) 
accompanying ER were much more common in the inferior leads than the lateral leads (8% vs 1%, p < 0.001). While age, gender, heart rate, and 
ethnicity significantly affected the prevalence of ER in the lateral leads, these factors had little impact on the inferior leads.
Conclusions: Distinct trends can be noted when evaluating ER in the different ECG lead distributions. Perhaps most striking is that ST elevation 
predominates in the lateral leads, while other ECG abnormalities are more commonly associated with inferior ER. Age, heart rate, gender and 
ethnicity are related to the prevalence of ER in the lateral leads, but not in inferior leads. These differences are important to consider when assessing 
the prognostic significance of ER.
